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for some of its permanent members and also for transients who are from time 
to time in the city for a few days or a month. 

The stock for such an enterprise could easily be taken up by the eight 
thousand nurses now said to be in New York City, but without waiting to secure 
capital for this larger venture, steps should be taken at once to lay the corner¬ 
stone for the central directory. 

In the event of the organization of the County Association which is now 
being agitated, that association will find it necessary to have permanent head¬ 
quarters. Some revenue could be depended upon in connection with such a 
directory from the sale of sickroom supplies and appliances. 

What a conserving of time for the medical man, the public, and the nurse, 
to ring up one place and to leave one’s request or order, feeling that it would 
be attended to in the most expeditious and careful manner possible? 

Sterilization of instruments and dressings for operative work would be a 
great convenience to the surgeon and his assistants and the nurses, and is really 
very much needed in emergencies calling for operative procedure in a private 
house. 

A central directory in New York City is bound to come. Let us create it now. 

Mart E. Thornton. 

Dear Editor: A few months ago I saw in a small baby what looked like a 
return of meconium after the movements had once been normal. The child was 
slightly premature, was very drowsy, and for some days it would not nurse. It 
would not even take a bottle, but was fed on breast-milk, pieced out with pepto- 
genic, from a medicine-dropper. When it was about twelve days old it suddenly 
consented to nurse directly from the breast, and the doctor ordered all feeding 
by other means stopped in order to keep up its nursing habit and to increase the 
supply of breast-milk, if possible. The baby seemed satisfied with the arrange¬ 
ment, but it did not gain in weight, and on the fifth day of breast-feeding it 
began the day with a black, tarry movement, identical in appearance with meco¬ 
nium. When I showed it to the doctor' he called it a “ starvation movement,” 
and ordered artificial food added to the baby’s nursing diet. After a day or two 
of fuller meals the movements resumed their normal condition and the baby 
gained rapidly in weight. The doctor said he thought the black movements were 
produced by the same causes that produced meconium—a secretion of digestive 
fluids with no food to work on. There was probably very little breast-milk for 
the baby. p> 


War Department, Surgeon-General’s Office, 

Washington, November 13, 1903. 
To the Editor of The American Journal of Nursing. 

Permit me, through the pages of your valued Journal, to correct a state¬ 
ment found in the address of the president of the Spanish-American War Nurses, 
as read before that body assembled in San Francisco in August last. I refer to 
the paragraph, “ Navy Nurse Bill,” on page 133 of the November Journal. 

The president states that the bill prepared by Dr. Boyd and “amended by 
a committee from our society and introduced into the Senate at our request was 
referred to the Navy Department, and there promptly killed 6 y the opposition 
of the army to anything so far superior to what the Army Nurse Corps had.” 

Having been on the spot at the time the Navy Nurse Bill was under dis¬ 
cussion, I happen to have some personal knowledge of the incidents connected 
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with its evolution, as well as of the views of the Surgeon-General, United States 
Navy, on the subject. In point of fact, the amended Boyd bill, to which the 
president of the Spanish-Ameriean War Nurses refers, hung itself. The army 
had nothing whatever to do with it. During a conversation with Surgeon- 
General Rixey on the subject he remarked to me that the proposed bill was 
“ no t at all what he wanted”—if for no other reason than that it would never 
go through because it would result in a disorganization of the Army Nurse 
Corps. This he naturally would not permit. _ 

The bill was then entirely rewritten by Admiral Rixey himself, according to 
his own ideas,—based on the Army Nurse Corps statute. All the army had to do 
with it was to offer some suggestions at his request. Several points which we 
want some day to get for the army nurses were left untouched, hoping the navy 
nurses might be fortunate enough to get them—notably allowing the nurses 
leave to become cumulative. We certainly did not grudge our navy sisters any 
good thing which could be secured for them, and so far from trying to kill the 
bill, all the weight of whatever influence the army could command was thrown 
in the scale for and not against it. How could it have been otherwise, when it 
is remembered that a large number of the members of the Army Nurse Corps 
are Spanish-Ameriean War nurses as well, and the Army Nurse Corps is not 

a “house divided against itself”? DlTA Kinnbt, 

Superintendent Army Nurse Corps. 


Brookline, Mass., October 21, 1903. 

American Journal of Nursing. _ . 

Dear Editor: My attention has been called to your editorial in the Sep¬ 
tember number of the Journal entitled “ The Medical Attitude,” the text for 
which is furnished by an article of mine in the Boston Medical and Surgical 
Journal on “ The Need of an Institution for the Education of Nurses Independen 

of the Hospitals.” . 

You find my ignorance of the efforts which nurses are making to bring 

about the establishment of a preliminary course of training characteristic of the 
attitude of medical men as a whole, and you also imply that the article does 
injustice to those nurses who for a number of years have been trying to carry 
out such a plan. May I be allowed to say a word in explanation of the article 

in question? „ . , . ._ 

At the time it was written I knew that the subject of preliminary training 
was in the minds of a number of persons interested in the education of nurses, 
but I had never seen anything written on the subject to which I migh re er. 
My object in writing in a medical journal was to bring to the attention of 
medical men the “need of an institution” to give this preliminary training, 
because, as I stated, the movement must have the cooperation of the hospita s, 
which are largely in the control of physicians. I wished especially to point out 
the advantages that that system would have for the small hospitals. 

I was much surprised to read in a representative nurses journal that I 
“must have been taking a long nap” not to know that the scheme is an old 
one and also that I “enter the field seemingly as an interloper, scaling the 
thunder of the nurse to whom should be accorded the credit of one of the most 
brilliant schemes for nursing advancement yet conceived.” 

I regret very much that I had not seen Miss Davis’s valuable article m 
The American Journal of Nursing on the “ Central School Idea for Preliminary 



